2002 UNIFORM BUSINESS REPORT (UBR)

NC.

DOCUMENT # N95000000888

1. Entity Name

COALITION OF DADE COUNTY CHAMBERS OF COMMERCE, |

Principal Place of Business

C/O MIAMI BEACH CHAMBER OF COMMERCE
320 MERIDIAN AVENUE
IMAMI BEACH FL 33139

Mailing Address
C/0 MIAMI BEACH

CHAMBER OF COMMERCE

1920 MERIDIAN AVENUE
MIAMI BEAGH FL 33139

FILED

02-26-2002 90068 016 ****70.00

us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0598802 e porApglicable
Zip Country Zip Country . i $8.75 Additional
| o o 5. Certificate of Status Desired \IZ/ Fea Required
6. Name &nd Address of Current Registered Agent 7. Name and Address of New Registered-Agent —
Name
| Street Address (P.O. Box Number is Not Acceptabl
SINGER, BRUCE M. ree (P.0. Box Numberis prable)
1920 MERIDIAN AVE
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
'i
SIGNATURE
! Signaturs. typed or printed name of registerad agent and title if applicable. {NIOTE: Registered Agent signature required when reinstating} DATE
hd e
- ™~
9. Blection Campaign Financin
FILE NOW: FHE IS $61.25 paign 9 $5.00 May B Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

10. OFFTCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DCE O oelete TITLE [ change [ Addition
NAME SCHWARTZ, GERALD K NAME
STREET ADDRESS 11999 LINCOLN RD., STE 800 STREET ADDRESS
omv-st-2e | MIAMI FL 33139 CITY-ST-ZIP
TITLE CED [ Detete TITLE [ change [ Addition
NAME CUSON, TERRY § e
_ | -sTReEr avoress | 18350 NW._2ND AVENUE, STE 600 STREET ADDRESS
orv-si-z  (MIAMIFL 33168 © T puisizet o — T T - e
TITLE D O pelete TILE [ Change [ Addition
NAME SINGER, BRUCE HAME
STREET ADDRESS | 1920 MERIDIAN AVENUE STREET ADDRESS
CITY-5T-ZiP MlAMl BEACH FL 33139 CITY-ST-2IP
TME CcD [ Delete e [l Change [ Addition
g MASSON, DONNA N
STREET ACORESS 8410 S.W. 80TH ST. STREET ADDRESS
civ-st-zP 1 MIAMI FL 33143 CHTY-$7-11P
TITLE DD Nlelete TITLE [J Change [ Addition
N LOPEZ, LILLIAN e
STREET ADDRESS 1111 UNCOLN ROAD STREET ADDRESS
CITY-ST-2IP MlAMl BEACH FL 33139 CITY-ST-20
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

changed,

SIGNATURE:

NESRGe M.S Ager

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 If

or on an attachrpgent with an addresy, with all other like empowered.
e& I s NS T 0 7 g
AN Nﬁﬂw

l-2\-02 208 L7430

Feb 26,2002 8:00 am |
Secretary of State

CR2E037 (3/01)



